
CASE OF UN-UNITED FRACTURE OF THE FORE-ARMOFFOUR
YEARS' STANDING, SUCCESSFULLY TREATED

By CHAS. S. TRIPLER, MD., SURGEON V. S. ARMY.

Lieut. F., of the 5th Regiment of Infantry, 30 years of age, of a

scrofulous habit, broke both bones of the left fore-arm, four years ago.
Owing to some neglect, union was not effected at the time ; and they
remained until the 30th of January, 1842, un-united.

Upon examination it appeared that the radius was broken within two
inches of its humeral extremity, and the ulna at one third of its length
from the elbow. The radius was not much displaced, but there was a

prominence at the fractured point, as if the superior portion were de-
pressed and thrust under the lower portion. The fractured extremities
of the ulna were displaced towards the ulnar edge and back of the radius,
forming a large and salient angle at the point of meeting. By extension
the bone could be brought nearly into its normal position and plane.
The limb was useless except in lifting weights in the direction of its axis.
The moment the elbow-joint was flexed, the hand became powerless.
The lore-arm was shortened nearly three inches.
The false joint in the ulna admitting of the greater degree of mo-

tion, I thought it probable that if I could effect an osseous union in that
bone, the use of the arm would be sufficiently restored for all ordinary
purposes. With this view I determined to try pressure as recommended
by ßrodie, Amesbury and others. I placed a flat, broad splint upon the
palmar face of the fore-arm, and a firm, oval pad over the fractured
point of the bone. A roller was then nicely adjusted from the fingers
to ihe elbow, over the pad, while extension of the limb was made by an

assistant. Additional pressure was made upon the pad, by means of an

iron band passing round the arm with a thumb-screw working through it.
It required some further contrivance to adjust this band and screw, so

as to bring the force in a direction perpendicular to the axis of the ulna.
The pain caused by this apparatus was excessive. The patient de-

clared he could not bear it, and day after day he had it removed in my
absence, and then rather clumsily re-applied after he had got a little ease.

Under these circumstances 1 could not expect to make a very straight
bone, if union was effected at all ; nevertheless 1 persevered for eleven
weeks, and then had the satisfaction to find that a firm union had been
accomplished in that bone.
It was now discovered that the mobility of the false joint in the radius
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was such as still to impede, in an important degree, the functions of tbe
organ. The pronator and supinator muscles being inserted into that bone,
rotation was of course very imperfect, and the flexibility of the fore-arm
at the point of fracture of the radius would hinder the complete ossifica-
tion of the ulna. It became necessary then by some means to endeavor
to produce bony union in the radius. Pressure I thought too tedious and
uncertain, nor could I contrive any satisfactory mode of applying it to
this bone, under the particular circumstances of the case. The same
reasons forbade ihe use of the seton. 1 therefore, after consultation with
my friend Dr. Pitcher, late of the army, determined to expose the ra-

dius, and remove the ends of the bone at the point of fracture.
This operation I performed, with the assistance of Dr. Pitcher, on

the 18th of April, by making an incision about four inches long, through
the integuments and fascia over the supinator longus muscle, dissecting
down to the bone carefully on the outer side of that muscle, and then
removing the fractured extremities of the radius with the trephine.
The operation was rendered painful and tedious by the difficulty ex-

perienced in detaching ihe pieces of the bone from the interosseous liga-
ment, the wound being very deep and narrow.

The edges of the wound were brought together with adhesive straps,
and the arm secured in pasteboard splints and a roller. The next day
there was some excitement, and the arm above the elbow was somewhat
red and tumefied ; on the 20th this inflammation was increased and had
assumed, distinctly, the form of phlegmonous erysipelas. The wound
looked perfectly well. In a day or two the diffuse cellular inflammation
suppurated, with the usual accompaniments, rigors, burning pains, __c,
and was relieved by discharging its pus partly through the wound and
partly through a counter opening above the elbow. After this the patient
had two attacks of intermittent fever of the tertian type, both of them
re-producing the swelling and suppuration of the skin and cellular tissue
above the elbow, and retarding the cicatrization of the wound made in
the operation. I was fearful these successive suppurations, by keeping
the ends of the bones bathed in pus, would prevent the deposit of osseous
matter, and defeat the object of the operation. But by constant atten-
tion to the general health of the patient, on the 31st of May I had the
satisfaction to find that a bony union of the radius was effected ; on

the 17th of June the external wound was completely cicatrized, and on
the 21st the patient was reported for duty.
The arm is now about one inch shorter than the other. The radius

is perfectly straight ; the ulna is firmly united at a small angle ; the
motions of probation and supination are performed very well and are

daily improving.Remarks.—In cases of un-united fracture, three principal methods of
procedure are recommended, and all upon high authority : the seton, ex-
cision of the fractured extremities of the bone, and forcible apposition
maintained for a considerable length of time.

There can be no doubt of the success of each method under favorable
circumstances ; but when a fracture has remained so long un-united as
the case reported, to which method should the surgeon resort ? The Boston Medical and Surgical Journal as published by 
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In this case I tried two of them on two different bones ; both suc-
ceeded. Excision was successful, in spite of several untoward accidents,
in six weeks. Forcible apposition, without any other disturbing circum-
stance than the impatience of the patient, was also successful in eleven
weeks, and was a much more painful operation than the former.
Without extending these remarks any further, I should then say, ex-

cision is decidedly preferable. After the operation, the surgeon has a fa-
vorable case of compound fracture to treat, without the bruising and lace-
ration of the soft parts, attendant upon that form of injury when it is
the result of accident.
The seton in this case would have been inapplicable, from the pecu-

liar form of the fracture—I mean on Dr. Physick's plan. Nor do I
think Oppenheim's method would have been successful, from the great
age of the fracture. The only cases I have heard of, treated on this
plan, were but of six months' standing, or less¿ \p=m-\Maryland Medical and
Surgical Journal.

CASE OF N\l=AE\VUS MATERNUS.

BY ALFRED LORD, ESQ.

On the 9th of April last a gentleman residing in the country brought
his infant to town for surgical advice. The child was a boy of 9 months
old, very healthy, fat and strong. When I first saw him my attention was

directed to a naevus seated over the middle of the sternum, of the size of
a half-crown piece, button-shaped, raised by a pedicle, four times smaller
than its surface, about a quarter of an inch from the skin, apparently
consisting of erectile tissue, very vascular, and of a dark purple hue.
During crying it became unusually distended ; by pressure it could be
nearly emptied of its blood, and when grasped with the thumb and
finger might, with the surrounding integuments, be drawn a considerable
distance from the sternum. It was first observed two months after birth,
and was then very small, but had rapidly increased in size during the last
two months. There were also two very small ones upon the forehead.
The opinion of many medical men in the country had been taken

upon his case, all of whom considered the destruction of the nasvus

essential, but differed as to the best means of effecting that object. It
was therefore deemed advisable, amidst conflicting opinions, to apply to
Sir Benjamin Brorlie, and leave the case in his hands. I accordingly ac-

companied the parents to Sir Benjamin's on the 12th of April. He
agreed with all who had previously seen the child as to the propriety of
a speedy removal of the nasvus, considering, from its great vascularity
and rapid growth, that ulcération would soon take place, and life be en-

dangered by haemorrhage. As it appeared perfectly cutaneous, Sir Ben-
jamin preferred removing it by ligature rather than by the other methods.
He, therefore, performed the operation in the following manner :—A
hare-lip pin was passed through the integuments, entering on one side at
a quarter of an inch from the naevus, passing under it, and emerging at a

quarter of an inch from the naevus on the other side. A second pin was
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